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Iowa Ethics and Campaign Disclosure Board

Required by Iowa Code section 68835, 688.3(2), and rules in 35f - Chapter 7.

Personal F inancial I)isclosure Statement

Please firc or print lqibty

Agency or deprfnent:

Positionheld:

Statewide office sougbt (non-incrmbent candidafes only): f t tA

This sthbment is for CalendarYea20lp$. Check if eis is m amenddstarement E
This statement is requlred to coyer the calendar year oreceding the year the report is due.

General instructions: Complete eacl of Parts A, B, end C belw. Atrch addidonal pages if nmsary
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Part A. Business, Occupation, or Profession. By position or job tide tist each business,
occupdion, or prcfession in which you were engaged drning fte previous calendar yer, including the
name and nature of mch business or employer. Ifyou were not enployed by anyone ofter +han tre
agency and forthe position held above check here. n

Part B. Income sourc,es of more than $1rffi0. In the categories below list each source from which
you received nore tlan $10{Xl in goss annual income drning the previous calendr yer. The amount
or value of the holding is not nequired to be listed. This includs fte to@I amount of my income
received ioidy with me or more persons exce€ding $1m0. Do not report income received solely by yorn
spousls or other family me,mbers- A source is reportable ifthe gro*s income produced was subject to
fderat or shte income tax during the reporting period If you have nofting to report rnder Part B check
here. n

1. Securitie. List any company in which you owned scrnities

1 .
2.

t .
2.
3.



2. Insfrumenb of Financial Institutions Listtre instittions from whichyou received amnual
income such as certificates of depsit or savings accounts.

l .

Trusts. State the nature or tlpe of the trusts.

4. Rql Estate. Listthe nature of real eshie intersb including an interest from whichincome was
d€rived from the selling of property. Do not list the lmdioq address, or bgal description

1. nl* 
rc* fu- | es late

Retirement S5nstems. List the name of the employer/sponsor of any retirement benefit system.

6. Sale to politicat subdivisions. List any sals of a good or seryice to a political srbdivision of the
shte if a commission from the sale was received"
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7. Other. List other sources of annual gross income not reported above that were reported for tax
purposes.

1 .

Part C. Cerffid Signatune.

I certify tfrd this shtement is tue amd accurre to fte best of my lcrowledge. I undersffird trd
I am subject to poffiial civil ad siminal penatties for frilir€ to file m accttrde sternent or for failing
to filethis statementbythercquid due dde.
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@ate)(Signature of person fi ling statement)


